~ /2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380439

IEnt\ty Name
l\iEVOHKIAN ENTERPRISES, INC.
3

L

PrinC;'pal Place of Business
\
3200 PALM AVE
HIALEAM FL 33012

t

|

Malling Address

3200 PALM AVE
HIALEAH FL 33012

2, P’?“mcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
i

Suite, Apt. #, elc.

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90004 028 ***150.00

IED R ERTMATRMRER

DO NOT WRITE IN THIS SPACE

4. FEI Number

(‘ i lied F
}ny & State City & State 59_,1 3 49061 Apolied 'or
! Not Applicable
7 -
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Addiiona
Fes Required
[— 6.~ Name and Address of Currént Reglstered Agent S 7. Name &ihd "Address of New Réglsiered Agent -
! Name
! KEVORKIAN, VIRGINIA
+ N N
- Street Address (P.O. Box Number is Not Acceptable)
, 19831 E.OAKMONT DR.
i MIAMI FL 33015
. City FL Zip Code
f The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGMATURE
Signature, typed or printed name of registerad agant and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 . - .
Talx 1i|in§ require:ﬂemgand elects tc?rdo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Elnancmg $5.00 may Be
) ) ' ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD T Delete 1ME [ Change  [] Adction | S
NAME | KEVORKIAN, VIRGINIA NAME =
STREET ADDRESS | 3200 PALM AVE STREET ADDRESS 3
CITY-ST-21P HIALEAH FL CITY-ST-2IP 8
o
TITLE VD O Celete TMLE O Change [ Addition g
NAME KEVORKIAN, VALERIE NAME
STREET ADDRESS | 3200 PALM AVE STREET ADDRESS
|- CITY 5T- 2P . HlALEAHFL = = - ~8 CiTY-ST-2IF - S e —
TILE TO [ Delete TITLE Dl cChange [ Addition
NAME KEVORKIAN, MICHELE NAME
STREET ADDRESS | 3200 PALM AVE STREET ADDRESS
CITY-sT-ZIP HlALEAH FL CITY-8T1-2IP
TITLE VD [ petete ] TITLE O Change [ Addition
NAME KEVORKIAN, STEPHANIE NAME
STREET ADDRESS | 3900 PALM AVE. STREET ADDRESS
CiTy-ST-2IP HlALEAH FL CITY-ST-21P
TILE O belate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information §

changed, or on an attach w1th a

SIGNATURE:

ddress with all

plied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or Jupplegf@ntal report is true and ageurate and that my signature shall have the same legal etfect as if made under oath; that | am an cofficer or directer
of the corporation or the regeivpf or trugtee empowered o, xclecute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er like empowere

A%Wﬂ/ 25 587 8§70

FIG

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Deaytime Phone # J




